Required format for a statewide absentee ballot application

Size 8. x 5,

IMPORTANT: You must enter the date and type of the election, as well as the last day
the application must be received by the elections official.

APPLICATION FOR AN ABSENTEE BALLOT FOR THE s Primary ELECTION
(month/day/year) (type of election)
Zirbna___ Pl EEH AL ERE RS
A/B/ % (E2OEHE)

To obtain an absentee ballot, complete the information on this form. This application must be received by the elections official no later than 5 pm

on AEBERZAMREFICANSDIC. CORMOERIZREALTLES W, JORARIREREIZK
>T DFHBSEEE TITZI RS NRTER 0 £8 A,

1. PRINT NAME - K& 27 TR A 2.DATE OF BIRTH - #:4E H H:

mo/daylyr — A/ H/F

First Name — % Middle Name or Initial - 3 KV R —ABHBWEA =2 v )b
3. RESIDENCE ADDRESS (please print) — JE{EERR G4 T):

Last Name — #£

Number and Street - as registered (P.0. Box, Rural Route, etc. not acceptable) - ZHBLUENE - RED ObD (RBH, BELLN)  DesignaeN, S, E, Wifused - BETHIUTL, #, B, BEETE

City — County — & ZIP Code - BE RS
4. TELEPHONE NUMBER - &#i#%5: () C
daytime — /B (optional — {E&)
5. PRINT MAILING ADDRESS FOR BALLOT (IF DIFFERENT FROM ABOVE):
BREMMOBR A Z REER TRA(LTL SRR 25E6):

NOTE: Organizations distributing this form may not preprint mailing address information. ¥¥: Z @ FAMZEM L TOSEERIBELEEFR2RM O UisnI &,

evening — % (optional — {L&)

Number and Street / PO. Box — B L UOBD & FAEFE  (Designate N, S, E, W if used — HETHIUTIL. . H. Ba2ED

City - i U.S. State or Foreign Country — 2 8RE DM F 72125 E % ZIP Code — BiH 5

6. I 'am not presently affiliated with any political party. However, for the primary election only, I request an absentee ballot for the
Party* RECOBHIC BB L TWER AN, ZOFHEEIZRD,

WFOREBRZEFHRL LT,
* NOTE: Organizations distributing this form many not preprint check mark or political party name. */#52: % A#l#EA 5 2R EPBREAZENCARL Th T2 TE XA,

7. THIS APPLICATION WILL NOT BE ACCEPTED WITHOUT THE PROPER SIGNATURE OF THE APPLICANT
COWFEBERPHELANOBENBRNETREN LBV ET
I have not applied for, nor do I intend to apply for, an absentee ballot from any other jurisdiction for this election. I certify under penalty of perjury
under the laws of the State of California that the name and residence address and information [ have provided on this application are true and correct.
FIABRICMO WD B2 FEE TR ERREAMEZHE T 255 WITHE L LS LU Tk A, Bid. B FEARICE
AUEREBIUVBEEFEEZOMOBENEETERTH S EEN) T3 27 MOEROETERICBWTHHL £7.

SIGNATURE - &4 Date — Hff
WARNING:  Perjury is punishable by imprisonment in state prison for two, three or four years. (Section 126 of the California Penal Code)
=i BREFFE =, =55 WIZMEMOMNTIBH OREIC L > TARTENET, (WD 74V =7 MNREF1261E)

8. THIS FORM IS PROVIDED BY:

FOR OFFICIAL USE ONLY
®EM

NOTICE - ¥

You have the legal right to mail or deliver this application directly to
the local elections official of the county where you reside. Returning
this application to anyone other than your elections official may cause
a delay that could interfere with your ability to vote. &EJ5 121 Z D H
FEEEEEL TV OM G ERRBICEHEA S D WITET S
FIRERIA S D E T, BHOEBREDIOEICZOHFESEE
HT % Z L3 EHOEFS & O ERES O8I/ DT %3
EFRITIENHVET,

* In order to determine which parties allow Decline to State voters to vote
in their primary elections, contact the Secretary of State's toll-free number:
1-800-345-VOTE. * BB OFHEEL T LH/EHIC, COK
RIFREFETORELFD TWEMEFEL T, NBET

T =% V) 1-800-339-2865F T UL < FE & W,

Elections Code Sections 3006(c) J2& A B EE3006(c) 8

PERMANENT ABSENTEE VOTER - K RTERHEH
D Check here to become a Permanent Absentee Voter. Any voter
may request to be a Permanent Absentee Voter. If you check the box
above and sign here: AEATEREEEFET S ATz
I TLIES WV, VRS HEES AR AERRE IS HE
MTEET. ORI RICWMEDFAEFE, IIIRKEELT
LI
an absentee ballot will automatically be sent to you for future elections.
Failure to vote in two consecutive statewide general elections will
cancel your Permanent Absentee Voter Status and you will need to
reapply. If you have any questions concerning voting by Absentee
Ballot, telephone your county of residence Elections office. R %E
ESHOBENSHFNICELSNET, NEMRBEORELD
EE#GE U TIThRno kBE. XA EEREOEBEZE N, B
HHEOUEND O ET. FEERRBIZLHLREIBT LEMIL,
BELTLAHOBEEEBHCEFZ TBALGDE I LZan,
Elections Code Sections 3201, 3206 EZ{EHEE320118, 532060H

The format used on this application MUST be used by ALL
individuals, organizations and groups that distribute absentee ballot
applications. Failure to conform to this format may result in criminal
prosecution. ZDHFEFOENII. FEBFREAMERM I N2
TRTOMA, HEBXUT N —FickoTEAINET. T
DERAORERZFIRIT. FEFBITRDLIENHDET,

Elections Code Sections 3007, 18402 35 EHEE3007IE., 551840218

ZORMITRICE - TR I N IMPORTANT: Organizations providing this form must enter their name, address and telephone number.

HY: CORBORMEARLEOEH. 3. BLUBEBESELATOILENHD £,

Japanese



